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Vermont Department of Education 

Introduction 

The Vermont Department of Education supports the academic success and well‐being of all school‐aged 
children.  While a basic tenet of the No Child Left Behind Act is to ensure that all children have equal 
opportunities for academic achievement, this cannot occur in the absence of good health.  We remain 
steadfast in our belief that learning is linked with the health of the school community, including that of 
students, faculty and parents. 

The Vermont Department of Education is committed to improving student health outcomes and health 
behaviors through comprehensive, skill‐based health education programs; the establishment of school 
health teams in every school; physical activity and physical education programs to support 
cardiovascular fitness; accessible and nutritious food; substance abuse prevention and intervention 
programs; mental health programs that build upon a student’s strengths; healthcare coverage; family 
involvement and creation of environments safe from hazards and harassment. Specific to health 
education, one of the department’s priorities is to train school faculty and administrators how to adopt 
a standards‐based health education curriculum, prepare assessments that will accurately evaluate 
students’ knowledge and skills and provide information which supports program improvement. 

 

School Health Profile 

The Vermont Department of Education employs the School Health Profiles, a data collection instrument 
developed by the Centers for Disease Control and Prevention, to obtain school‐based information about 
current health policies and health education practices.  This instrument, designed for use in secondary 
schools containing any grades from six through twelve, asks questions of school administrators and 
school health educators.  The DOE collected data in 2002, 2006, 2008 and again in 2010. The charts on 
the following pages provide a comparison of the 2008 and 2010 data sets. 

 

How these charts can be used 

Administrators, school board members, school health coordinators, school nurses, health educators, 
physical educators and parents can use this information to compare their school’s health policies, 
practices, health education and physical activity programs with the rest of the state, guide local action 
planning and to advocate for specific school health improvements.  Policy‐makers and governmental 
employees can make use of this information to develop and improve upon Vermont’s school health and 
health education programs and policies.
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(Source: 2008, 2010 School Health Profiles)

2010
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12%

18%

5%

8%

32%

79%

22%

0%

2%

2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Enrollment in other courses (e.g., math or science)

Participation in school sports

Participation in other school activities (e.g., ROTC, band, or chorus)

Participation in community sports activities

Religious reasons

Long‐term physical or medical disability

Cognitive disability

High physical fitness competency test score

Participation in vocational training

Participation in community service activities

Physical Education
Percentage of schools in which students can be exempted from taking required physical 

education for one grading period or longer for any of the following reasons
(Source: 2008, 2010 School Health Profiles)

2010
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66%

20%

93%

35%

54%
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A student mentoring program

A safe‐passages to school program

A program to prevent bullying

A program to prevent dating violence

A youth development program

Safety and Violence Prevention
Percentage of schools that have or particpate in each of the following programs

(Source: 2008, 2010 School Health Profiles)

2010
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30%

36%

36%

33%

35%

58%

48%

36%
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Health education

Physical education and physical activity

Nutrition services and foods and beverages available at school

Health services

Mental health and social services

Healthy and safe school environment

Family and community involvement

Faculty and staff health promotion

School Improvement Plans
Percentage of schools with a School Improvement Plan that includes health‐related goals 

and objectives on the following topics
(Source: 2008, 2010 School Health Profiles)

2010
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61%

63%

60%

61%

61%

62%

62%

63%

63%

64%

2008 2010

Tobacco‐Use Prevention Policies
Percentage of schools that follow a policy that mandates a "tobacco‐

free environment."
(Source: 2008, 2010 School Health Profiles)

• Percentage of schools 
that follow a policy that 
mandates a "tobacco‐
free environment." A 

"tobacco‐free 
environment" is one that 
prohibits tobacco use by 
students, staff, and 
visitors in school 

buildings, at school 
functions, in school 
vehicles, on school 

grounds, and at off‐site 
school events, applicable 

24 hours a day and 
seven days a week. 
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70%

72%
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40%

29%

35%

68%

71%

76%

23%

49%

43%

43%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Schools that posted signs marking a tobacco‐free school zone, that is, 
a specified distance from school grounds where tobacco use is not 

allowed

Schools that gathered and shared information with students and 
families about mass‐media messages or community‐based tobacco‐

use prevention efforts during the two years before the survey

Schools that worked with local agencies or organizations to plan and 
implement events or programs intended to reduce tobacco use 

during the two years before the survey

Schools that provided tobacco cessation services for faculty and staff

Schools that provided tobacco cessation services for students

Schools that have arrangements with any organizations or health 
care professionals not on school property to provide tobacco 

cessation services for faculty and staff

Schools that have arrangements with any organizations or health 
care professionals not on school property to provide tobacco 

cessation services for students

Tobacco‐Use Prevention
Percentage of schools in which Tobacco‐use Prevention Topics are Taught in Required 

Health Education Courses
(Source: 2008, 2010 School Health Profiles)

2010

2008
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91%

88%

84%

88%

73%

85%

82%

68%

65%

87%

85%

85%

88%

72%

82%

77%

63%

68%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Understanding the addictive nature of nicotine

Effects of second‐hand smoke and benefits of a smoke‐free 
environment

Understanding the social influences on tobacco use, including media, 
family, peers, and culture

Identifying reasons why students do and do not use tobacco

Making accurate assessments of how many peers use tobacco

Using interpersonal communication skills to avoid tobacco use (e.g., 
refusal skills, assertiveness)

Using goal‐setting and decision‐making skills related to not using 
tobacco

Finding valid information and services related to tobacco‐use 
prevention and cessation

Supporting others who abstain from or want to quit using tobacco

Tobacco‐Use Prevention
Percentage of schools in which teachers taught the following tobacco‐use prevention topics in a required 

course for students in any of grades 6 through 12 during the current school year.
(Source: 2008, 2010 School Health Profiles)

2010

2008
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